According to reports, mammographic screening reduces the mortality of BC by 40%
This study showed that 19.6% of BC was detected in stages 0-I. It is in contrast with that in developed countries (75%) [9] . This difference might be attributed to the fact that no screening program for BC is implemented in Iraq. Only early detection clinics were established in Iraq [5, 6] .
In line with the literature [6] , no significant difference in the detection of BC between BSE and CBE was found. They were no more recommended as a screening tool for BC [10] .
This finding might suggest that there is a lack in experience in CBE. It was estimated that CBE needs 5-10 minutes, which might be too long in Primary Health Care Center (PHCC).
The finding that no significant difference in staging between those detected in BSE and CBE (P = 0.6) indicates that all cases detected were consulted for complaints, that is, no screening efforts were done in PHCC.
This finding was supported by the results of previous studies where BSE had no impact on the stage at diagnosis even among those with high score BSE [11] , and symptomatic females had OR 4.42 for presenting with high stage at diagnosis [12] .
The diagnosis of invasive tumours, node-positive, and with larger size at diagnosis, will be more by CBE alone or in combination with mammography or US than those diagnosed by mammography alone [13] .
Iraq is in an urgent need for population-based BC screening programme. Note: χ 2 = 0.25, df = 1, P = 0.6.
